EMPLOYEE
CERTIFICATION
FOR WORK ON FEDERAL
CONTRACT/GRANT
PROGRAMS

This certifies that the following is a true and correct statement of compensation for salaries and
wages under a federal contract/grant program for the Walker River Paiute Tribe.

EMPLOYEE NAME: _ (0. o oo Teuwm ssN: M A-

Department: A nyronmenta /

Position Title: A7 1¢ (e litng Technicle

POSITION PAID FROM FOLLOWING:

Federal Agency: £7 /0/9

Federal Program Name: Clean fir fet

Contract/Grant No. TX ~00 T 350I O
Award/Acct. Number:
Grant Period: (81 )72 - 930 /13

Period Covered by Certification: z2////2 ~ 3 / g /‘// 3

I certify that the above is true to the best of my knowledge and belief, and that my compensation
for the above position was/is based upon my work solely for the program listed above,

0»%)7-«;*-—-“ ; S [7:/ /3 —
o Mm%WM b~ J 0~ 5/
1’
e le/ sl
Program Director { Date 5

Note: Copies of this completed form must be submitted to Payroll and Personnel on a semi-
annual or updated as needed pursuant to A-133 Federal Requirements.
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EMPLOYEE
CERTIFICATION
FOR WORK ON FEDERAL
CONTRACT/GRANT
PROGRAMS

This certifies that the following is a true and correct statement of compensation for salaries and
wages under a federal contract/grant program for the Walker River Paiute Tribe.

EMPLOYEE NAME: (\Z,&:fmnw M W YA, I

Department: ENVIRoDM e 4L

Position Title: __ % F.§ TECHADIC) A

POSITION PAID FROM FOLLOWING:

Federal Agency: L. S, Ervlomesrac  PRoticTionr Aqercy
Federal Program Name: ___qgaftal  ASSiIStantle PRe g@sr
Contract/Grant No. ©oTaS60]

Award/Acct. Number:
Grant Period: /(-3//,//; 2 - 33/56/ /L

LI})}:B; c?/‘w/l?% |

I certify that the above is true to the best of my knowledge and belief, and that my compensation
for the above position was/is based upon my work solely for the program listed above.

/Z/Cu/wwon M m:m’ 4 | (o / i /
Employee\Signature / ) ‘zr/«mw Date /z//" / 557/

(20T i}Q- lo]8lic

Program Director Date

Period Covered by Certification:

Note: Copies of this completed form must be submitted to Payroll and Personnel on a semi-
annual or updated as needed pursuant to A-133 Federal Requirements.

ED_001725B_00020995-00002 |



EMPLOYEE
CERTIFICATION
FOR WORK ON FEDERAL
CONTRACT/GRANT
PROGRAMS

This certifies that the following is a true and correct statement of compensation for salaries and
wages under a federal confract/grant program for the Walker River Paiute Tribe.

EMPLOYEE NAME: - Ay mavé A Meapvoya I
Department: = NN MENTAL
Position Title: QT S TEedmdictan)

POSITION PAID FROM FOLLOWING:

Federal Agency: WA .S, EMVRON MedTs PRotee 170X Aqenty
Federal Program Name: ") ENERA  FS5IsinC £ PRB oA
Contract/Grant No. o0 9SS0l

Award/Acct. Number:
/fo/’f/f’2~ - "’}//Sﬁ//sa

Grant Period:

fC)}f' !1’?—/ ~ 3{[3 ‘jfjj

Period Covered by Certification:

I certify that the above is true to the best of my knowledge and belief, and that my compensation
for the above position was/is based upon my work solely for the program listed above.

w 44(/0—;&;‘ ﬂ “ Y // //3 ’
Date | |/ /‘/j//gf/’j{f;;w

Empioyéé Signatur:
2 /:?Vf ,&” A
{m;;/\:\} //w M_;f/} fo ;@} } e
Program Director j Date

Note: Copies of this completed form must be submitted to Payroll and Personnel on a semi-
annual or updated as needed pursuant té A-133 Federal Requirements.

ED_001725B_00020995-00003




EMPLOYEE
CERTIFICATION FOR
WORK ON FEDERAL
CONTRACT/GRANT
PROGRAMS

This certifies that the following is a true and correct statement of compensation for salaries and
wages under a federal contract/grant program for the Walker River Paiute Tribe.

EMPLOYEE NAME: Gina L. Wachsmuth SSN: 359-17-0917

Department: Water Resources

Position Title: Y ater Quality Technician

POSITION PAID FROM FOLLOWING:
Federal Agency: US Environmental Protection Agency

Federal Program Name: CWA Section 106 Water Pollution Control

Contract Grant Number: £ ~ 99950312-2

Award/Account Number: > 046
Grant Period; October 1, 2013 - September 30, 2014

Period Covered by Certification: 427 il 1, 2014 - September 30, 2014

I certify that the above statement is true to the best of my knowledge and belief, and that my
compensation for the above position was/is based upon my work solely for the program listed
above.

/t'

\éi Rt A é«y A 2 Ci/ 0@ /éé/f/ / 20/
—~Employee S:gnatux‘e»%ﬁ v P Date /73‘ ﬁ/w

;y//(;z/w— «,//N// Qggfyﬁ,f Oéé&f@g’ / 20 /é/

/f’rogram Director Date
6@&- ety
Note: Copies of this completed form must be submitted to Payroll and Personnel on a semi-

annual or updated as needed pursuant to A-33 Federal Requirements

ED_001 7258_00020995-00004



EMPLOYEE
CERTIFICATION FOR
WORK ON FEDERAL

CONTRACT/GRANT

PROGRAMS

This certifies that the following is a true and correct statement of compensation for salaries and
wages under a federal contract/grant program for the Walker River Paiute Tribe.

EMPLOYEE NAME: Oina L. Wachsmuth SSN;: 539-17-0917

Department: Water Resources
Wafei Quality Technician

Position Title

POSITION PAID FROM FOLLOWING:
Federal Agency: US Environmental Protection Agency

Federal Program Name: ¢4 Section 106 Water Pollution Control

Contract Grant Number: I-99950309-2

Award/Account Number: 2040,
Grant Period: October 1, 2010 - September 30, 2011

Period Covered by Certification: 4277/ 1, 2011 - September 30, 2011

I certify that the above statement is true to the best of my knowledge and belief, and that my
compensation for the above position was/is based upon my work solely for the program listed
above.

W'\//M@/ww& _‘@&fldaf’/f/ o/l
“Employee Szgnatug ;@ R Date " / 4/ e

M/M e dr O tebea| 201,

/Frogram Director Date
Note: Copies of this completed folmnust be submitted to Payroll and Personnel on a semi-

annual or updated as needed pursuant to A-33 Federal Requirements

ED_001725B_00020995-00005




EMPLOYEE
CERTIFICATION FOR
WORK ON FEDERAL
CONTRACT/GRANT
PROGRAMS

This certifies that the following is a true and correct statement of compensation for salaries and
wages under a federal contract/grant program for the Walker River Paiute Tribe.

EMPLOYEE NAME: Gina L. Wachsmuth sSN: 359-17-0917

Department; Water Resources

Position Title; ¥ aler Quality Technician

POSITION PAID FROM FOLLOWING:
Federal Agency: US Environmental Protection Agency

Federal Program Name: CWA Section 106 Water Pollution Control

Contract Grant Number: £ - 99950309-2

Award/Account Number; » 046
Grant Period: October 1, 2010 - September 30, 2011

Period Covered by Certification; cfober 1, 2010 - March 31, 2011

[ certify that the above statement is true to the best of my knowledge and belief, and that my
compensation for the above position was/is based upon my work solely for the program listed
above.

»évw J}& otz by W [ ZoY

; mployee Signaturg_ /?W/%’M’w Date / / & S7 MW

i Mostas B, e L

_Program Director

fe s fi

Note: Copies of this completed form must be submitted to Payroll and Personnel on a semi-
annual or updated as needed pursuant to A-33 Federal Requirements

ED_001725B_00020995-00006



EMPLOYEE
CERTIFICATION FOR
WORK ON FEDERAL
CONTRACT/GRANT
PROGRAMS

This certifies that the following is a true and correct statement of compensation for salaries and
wages under a federal contract/grant program for the Walker River Paiute Tribe.

EMPLOYEE NAME: CGina L. Wachsmuth SSN: 359-17-0917

Department: Water Resources

Position Title: 77 ater Quality Technician

POSITION PAID FROM FOLLOWING:
Federal Agency: US Environmental Protection Agency

Federal Program Name: CWA Section 106 Water Pollution Control

Contract Grant Number: / - 99950309-1

* Award/Account Number: 9046
Grant Period; October 1, 2009 - September 30, 2010

Period Covered by Certification: October 1, 2009 - March 31, 2010

I certify that the above statement is true to the best of my knowledge and belief, and that my
compensation for the above position wasfis based upon my work solely for the program listed
above,

-

Employee Signatuf?':% )72% Lo W{‘” . Data , y &y {7 =
: : “Date e

_~Program Director

. e e fv
Note: Copies of this completed form must be submitted to Payroll and Personnel on a semi-
annual or updated as needed pursuant to A-33 Federal Requirements

ED_001725B_00020995-00007




EMPLOYEE
CERTIFICATION FOR
WORK ON FEDERAL

CONTRACT/GRANT

PROGRAMS

This certifies that the following is a true and correct statement of compensation for salaries and
wages under a federal contract/grant program for the Walker River Paiute Tribe.

EMPLOYEE NAME: Gina L. Wachsmuth SN 359-17-0917

Department: Water Resources

Position Title: ater Quality Technician

POSITION PAID FROM FOLLOWING:
Federal Agency: US Environmental Protection Agency

Federal Program Name; CWA Section 106 Water Pollution Control

Contract Grant Number: £ = 9995 93 09-1

Award/Account Number: 2746
Grant Period; October 1, 2009 - September 30, 2010

Period Covered by Certification: 4P/l 1, 2010 - September 30, 2010

I certify that the above statement is true to the best of mty knowledge and belief, and that my
compensation for the above position was/is based upon my work solely for the program listed
above.

—Employee S‘ignatuféw% Z/’?’%’U A Date /2% /@:&,{ 59

4 2/ = oy

5

~Program Director J Date
' e lejsfi s~

Note: Copies of this completed form must be submitted to Payroll and Personnel on a semi-
annual or updated as needed pursuant to A-33 Federal Requirements

ED_001725B_00020995-00008




EMPLOYEE
CERTIFICATION
FOR WORK ON FEDERAL
CONTRACT/GRANT
PROGRAMS

This certifies that the following is a true and correct statement of compensation for salaries and
wages under a federal contract/grant program for the Walker River Paiute Tribe.

EMPLOYEE NAME: _ NicK) N\c\s"\e,

Department: Eoviconmental

Position Title: _ Crnamnomental ~ Dircctor

POSITION PAID FROM FOLLOWING:

Federal Agency: LS %hV‘WbY\mw\k@\ QYI)\{Q o A@M&H

Federal Program Name:

Contract/Grant No. OoT 397!

Award/Acct. Number:

Grant Period: q/ 0 / lo — 11}'?‘/ >

Period Covered by Certification: /BUnL \ : 2o\ T A\Lf\) u&% ‘5302 Zoll

I certify that the above is true to the best of my knowledge and belief, and that my compensation
for the above position was/is based upon my work solely for the program listed above.

y:
T

S

('"‘ff':;; F

Employee Signaﬁt;é M%Mfﬁw Date  / Z'/Z /5%5,
— lf J/

Program Director {0 Dote

Note: Copies of this completed form must be submitted to Payrol} and Personnel on a semi-
annual or updated as needed pursuant to A-133 Federal Requirements.

ED_001725B_00020995-00009



